
November 28, 2006 

via OVERNIGHT MAIL (FED-EX) 

Docwncnt Processing Desk- 6(a)(2) 
Office of Pesticide Programs 
Document Processjng Room S-4900 
One Potomac Yard 
2777 S. Crystal Drive 
Arlington, VA 22202 

Rc: FIFRA 6(a)(2) Reporting 

To the 6(a)(2) Coordinator: 

Gjohnson 
A FAMILY COMPANY 

S. C. Johnson & Son, Inc. 
1525 Howe Street 

Racine, WI 53403-2236 
262.260.2000 

Attached please find summaries of 6(a)(2) incidents covering the time period of October I 
through October 3 I, 2006 and the cotTesponding VIRs for those cases. 

Please call me with any questions. I may be reached at 262/260-3086. 

Sincerely, 

Ricardo 1. So to, Ph.D. 
Manager, Product Stewardship 

A ttaclm1ents 

RJS/bap 

cc: J. H. Wallace, Jr. 
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. EPA Reg# or Active 

*Personal privacy information* 

Product 

FlFRA Incident Summary 
SC Johnson 

Submit Date: 11/8/2006 

Oate Registrant 
Became Aware of 

the Incident Severity 

-ool# 
-~o~~---4~~-+~~--------~~==~~~~~~~~=----+~==~--~~--
-ot>~ 
- C'(), 
-010 

- Dlj 

- 01"2.. 

.. o\3 
-o•i 
-otb 
_.ott.. 

-~r=J- : 

~~~~~~~~~~~~ 

• • • • • •• • •• 

• • • • • • • • • • • 

• • • • • • ••• 

•• • •• • • • • • 

••• • • • • • • 
• 

••• • • • • • • 

• •• • • • •• • 

Reporter 
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*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. 1f required data field infonnation is unknown, designate as such in approp•inte area Page I of3 

Row I 

Administrative 
Data 

Row2 

Pesticide(s) 
lnvolved 

Reporter Name --
New Rocky Hill, CT 

USA 
09/07/2006 

Submission 
date. 

Contact person (if different than reporter) Internal ID 
127007 

became aware of 
incident. 
10105/2006 

Was 
No 

part of larger 

EPA Registration fl (Product I) 
4822-449 

EPA Registration# (Product 2) EPA Registration # (Product 3) 

A.I. (s) 

Product 1 name 
Rail/ Mttx Roach and Ant Killer 6 
Aerosol 

A.l. (s) A.l. (s) 

Product 2 Name Product 3 Name 

Row 3 Evidence label 
directions were not 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, smface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Incident foJiowed? No 
Circumstances Intentional misuse? 

No 
1----------l way (rail, utility, highway)). 

Applicator certified? Ow11 Resitle11ce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated Sltrface, 
ingestion, spill, drift, 
run oft) 
See Incident 
Descriptimt Notes 

See Incident Description Notes 
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Stamatopoulos, Katlli Oct 5 2006 11 :48AM 
/Jx: Caller used protluc/4 weeks ago along the baseboard< in all rooms of her house. Caller denies touching the 
product. Caller developed a full body rash (hives) 3 days after use. Caller went to her PMD 5 days later ami 
dispensed Zyrtec. That tlitl11'1 help so caller wen/ back one week later and tile MD gave caller pretllli.<one the 
followillg week who toltl her to keep taki11g Zyrtec. Caller colllilluetltllen 2 days later caller well/to tile ER because 
her llamls aml feel swelled, a11tl she developed weakness in her arms. 

A: There is really 110 dermal exposure here. Co11sitler other causes. 
cb prn 

***************** 
Stauffel/ecker, Dena Oct16 2006 2:11PM 
Callback al/empled, left message on a11swering maciline requesting follow-up; inclutletl case anti phone number. 
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic infmmation: Exposure route: Was adverse effect result of Was protective clothing 
Age: 26 Year(s) Sex: Female Unknown route suicide/homicide or attempted worn (specifY)? 
Occupation (if relevant) suicide/homicide? None Reported 

NA No 
If female, pregnant? Was exposure occupational? Time between exposure and 
NO Not indicated onset of symptoms: 

If yes, days lost due to illness: 3 days or les.• 
NA 

Type of medical care sought: List signs/symptoms/adverse effects !flab tests were performed, 
(examples include none, clinic, Dermatological-Hives/Welts list test names and results (If 
hospital emergency available, submit reports) 
department, private physician, None Reported 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
Bllrs 
Patient weight: Unknown 

Human severity category: 
HC 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

Internal 1D # 
127007 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Infonnation 

Administrative 
Data 

Address 

date. 

Address 

New 
Location and date of incident 
Charr, TX 
USA 
Chronic: > 1 week<= 1 
mont II 

Date registrant 
became aware of 
incident. 
10108/2006 

Was uw•u~ .... part of larger srudy? 
No 

Row2 

Pesticide( s) 
Involved 

EPA Registration# (Product 1) 
4822-·167 

A.l. (.s) 
DEE:r 

Product 1 name 
Deep Woods OFF! l11sect Repe/leJll 
V (Unscented Aeroso/6 oz) 

Expo:sed to concentrate prior to 
di]uti•on? NA 

EPA Registration # (Product 2) 

A.l. (s) 

Product 2 Name 

Exposed to concenn·atc prior to 
dilution? 

Row 3 Evidence label 
directions were not 

Incident site: include home, 
yard, scJtool, indush·iaJ, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specifY crop) right-of­

Incident followed? No 
Circumstances lnten1lional misuse? 

No 
f---·,-----~--! way (rail, utility, highway)). 

Appliicator certified? Own Reslde11ce 
UNK 

How exposed: 
(examples include 
direc1t contact with 
treate:d surface, 
ingestion, spill, drift, 
runoff) 
See lncit/ent 
Desuiptio11 Notes 

EPA Registration# (Product 3) 

A.J. (s) 

Exposed to concentrate prior to 
dilution? 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 
See JncldeJII Descripdon Notes 



*Personal privacy information* 

Voluntary Industry Rcpm1ing Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infom1ation. If required data fielcll information is unknown, designate as sucl1 in appropriate area Page 2 of3 

Brief descriJ;!ti9n of incident circumstances. 

Miller, Lucy Oct 8 2006 3:41PM 
Used the ltmguage line for call: Spoke to interpreter 

fix: The caller wouifllike to k11ow if tile product is g.oorl to repel fleas. Tile caller lws been using tile product 011 
herself aud Iter child every tlay for tile lllst 2 wks. Sllrc noticed a rash over lrer emire hotly am/Iter son's botly 7 tlays 
after starting the 11se oftlw product. Tile caller ctmt.illuetl to 11se tile protluct 7 more t111ys. Tile caller lms not .~ee11 a 
MD for her or ller so11. Tlte caller is 11ot aware of a;r~y otller agent she lias been m>iflg ill lite 110use til at may be 
causing tltis respmtse. 

A: Tills i~ not a typical re!iponse to tile product. Recoommeml rliscolllirmlng tile use of tile protlucl at this time. See a 
MD to lmve tile raslt evaltwted. Have tlte MD caT/ wit/1 any questlo11s. gave cs # cb prn. 
sent to lerul tox 
******* ********** 
Gualtieri, Jolm Oc/16 2006 9:28AM 
Usetl "" interpreter. lnterpreler ltllrl to leave a IIICSS1flge for consumer 10 call SCJ Medicalli11e hack. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infmmation. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 31 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
Jffemale, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MD/D VM-uukuowu 
disposition 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Chronic: 
>I week<= 1 mouth 
Patient weight: Uukuowu 

Human severity category: 
HC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
1 week or less 

List signs/symptoms/adverse effects 
Dermatological-Rash 

Was protective clothing 
wom {specifY)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit repmts) 
None Reported 

This box can be used to provide any explanatory or qualifYing infonnation sunounding the incident. (add additional pages if 
necessary) 

JntemallD # 
127860-1 



*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Infonnation 
Provide all infonnation. If data field as such in <>nnrnm·•~'" area I of3 

Row 1 Reporter Name Contact person (if different than reporter) Internal ID 
127860-2 

Administrative 
Data -

Address Address 

Incident Status: 
New 

Location and date of incident 
Cltarr,TX 
USA 
Chronic: >1 week<= 1 
mo1tth 

Date registrant 
became aware of 
incident. 
10108/1006 

Was incident part 
No 

study? 

Row2 

Pesticide{s) 
Involved 

EPA Registration II (Product I 
4822-167 

A Registration fl (Product 2) 

A.l. (s) A.l. (s) 
DEET 

Product 1 name Product 2 Name 
Dee.p Woods OFF! llfSect Repellent 
V (U11scented Aeroso/6 ol) 

Exposed to concentrate prior to 
dilution? NA 

Row 3 Evidence label 
directions were not 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface wnter, 
commercial turf, building/office, forest/ 
woods, agricultural (specifY crop) right-of-

Incident followed? No 
Circumstances Intentional misuse? 

No 
1------:-:-----:-:::--:-:----1 way (rail, utility, highway)). 

Applicator certified? Own ResideJtce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated sutface, 
ingestion, spill, drift, 
run oft) 
See Jnckle1tl 
Description Notes 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufactw·ing/ 
formulating). 
See Incident Description Noles 



*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Miller, Lucy Oct 8 2006 3:41PM 
Used tlte language line for call: Spoke to interpreter 

Hx: 111e caller would like to k11ow iftlte product is good to repelfleus. Tile caller lias been u.~ing tile product 011 
herself ami ller child every day for tile last 2 wk.~. Slle noticed a raslz over Iter emire body and Iter so11 's hotly 7 flt1ys 
after startiltg tlte use oftlte protluct. Tile caller contllmetl to use tlte protluct 7 more days. Tile caller ltmi 1101 see11 rt 
MD for ller or Iter .~o11. Tile caller i.f not aware of any other agent ,'tile Juts been llSillg itr tlte /louse Ill at may be 
causing tills response. 

A: TMs is 1101 a typical reSJJOttse to tile product. Recomme11d tlisctmtlnuillg tile ttse oftlte product ftltltis lime. Seen 
MD to lwve tile rtMII evnluatefl. Have tlte MD call witlr any questio11s. gave cs # cb pm. 
smt to /e{lf/ lox 
*********** ****** 
Gualtieri, lolm Oct 26 2006 9:28AM 
Usefl on interpreter. Interpreter !tad to leave a message for co11srtmer to col/ SCJ Medicalli11e l1ack. 

ID 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 2 Year(s) Sex: Male 
Occupation (if relevant) 
NA 
If female, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
departtnent, private physician, 
PCC, hospital inpatient). 
Private MDIDVM-treated & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Cflronic: 
>I week<= I month 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
lfyes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
I week or less 

List signs/symptoms/adverse effects 
Dermatological-Rasll 

Was protective clothing 
worn (specify)? 
None Reported 

!flab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
127860-2 



*Personal privacy information* 

Voluntary Industry Repmting Form for 6(a)(2) Adverse Effects Incident Information 

Administrative 
Data 

Row2 

Pesticidc(s) 
lnvolved 

Row3 

field infonnation area I of3 
Reporter Name Submission Contact person (if different than repm1er) Internal JD 

127993 - date. 

Address Address 

Incident Status: 
Ne111 

Location and date of incident 
Riclmtolld, VA 

Date registrant 
became aware of 
incident. 
10/09/1006 

USA 
10/0312006 

EPA Registration# (Product I) 
4811-380 

A.l. (s) 
DEET 

Product 1 name 
OFF! Insect Repellent Unscented 
Aerosol (Omnge Ca11) 6 oz 

Exposed to concentrate prior to 
dilution? NA 

directions were not 

EPA Registration # (Product 2) 

A.l. (s) 

Product 2 Name 

Exposed to concentrate to 
dilution? 

Was incident paJt of larger study? 
No 

EPA Registration# (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate to 
dilution? 

Incident followed? No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/gwenhouse, surface water, 
commercia] turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Sin1ation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circmnstances Intentional misuse? 
No 

1--:--:-:------:-:::~::----t way (rail, utility, highway)). 
Applicator Own ReslflFence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See l11citlent 
Description Notes 

See lJJcltlellt Description Notes 

\1---



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown. designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Yeager, Greg Oct 9 2006 9:05AM 
Hx: Caller states applying product to her torso am/ arm>· 6day,, ago. Caller state,, that she s/wwered that nigllt, 
am/ tlirlnot apply product again lite next day. Caller states that in tile evening of tile next day she developed itching 
am/hives on her arms am/ torso. Caller states that she applied a topical steroirl recommended by her pharmacist, 
and that .us persisted. Caller states til at site saw MD yesterday am/ wa,, given a .•teroid injection am/ given oral 
steroids. Caller states that .us have improved since yesterday. 

A: Informed caller that this is not an expected reaction to product use. Informed caller til at would not anticipate 
sxs being delayed until tile following day after showering tile night before. Rec continuing care with MD, and have 
MD call with any questions. 
***************** 
Stauffenecker, Dena Oct 17 2006 3:42PM 
Callback attempted, left message on answering mac/tine requesting follow-up; Included Cllse and phone number. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 60 Year(s) Sex: Femttle 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposme duration: Acute< 
Bllrs 
Patient weight: Unknown 

Humaa severity category: 
JJC 

Exposme route: 
Dermal 

Was exposme occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
24 llr., or less 

List signs/symptoms/adverse effects 
Dermatological-llives/Welts 
Dermatologicai-Pruriti• (itching) 

Was protective clothing 
worn (specity)? 
None Reported 

If lab tests were perf01med, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide aay explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal JD # 
127993 



*Personal privacy information* 
VoJuntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

data 

Address 

Location and date of incident 
Tampa,FL 
USA 
1010112006 

Date registrant 
became aware of 
incident. 
1010912006 

Was incident part oflarger study? 
No 

EPA Registration# (Product I) 
Caller tlid not/lave contai11er 

EPA Registration# (Product 2) 

A.l. (s) 
DEET 

Product 1 name 

A.I. (s) 

Product 2 Name 
Deep Woods OFF! (Non~Specljlc) 

Exposed to concentrate prior to 
dilution? NA 

Evidence label 
directions were not 
followed? No 
lntentional misuse? 
No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specifY crop) rigbt-of-

1------~~--1 way (rail, utility, highway)). 
Applicator certified? Own Resitle~tce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated smface, 
ingestion, spill, drift, 
runoff) 
See Incident 
Description Note.~ 

EPA Registration# (Product 3) 

. (s) 

Product 3 Name 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transponatiou, repair/ maintenance of 
application equipment, manufacturing{ 
fonnulating). 
See Incident Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of 3 

Brief description of incident circumstances. 

Yeager, Greg Oct 9 2006 1:02PM 
Hx: Caller states that she applied a Deep Wootl.s OFF! protluct8 tlays ago to her chest, arms, am/legs. Caller 
states that/he next day slw began to notice a light rash developing in those areas. Caller states that rash continued to 
develop over a few tlays, ant/that she began applying topical steroid cream to the area. Caller states that she wa.s 
seen by her MD 4 tlays ago. Caller states that MD prescribetl oral steroids, ant/that sxs have improvetl.slightly since. 
Caller states that she will be seeing a dermatologist tomorrow. Caller tloes not have product to give UPC #, ami could 
only say that it was Deep Woods in a green can. 

A: Informed caller 1/iattllis is not an expected reaction to product u.s e. Rec continuing care with MD. Gave case 
#, have MD call with any further questions. 
***************** 
Stauffenecker, Dena Oct 17 2006 4:19PM 
Callback complete. Tile woman stated s/w lias been taking oral steroids am/a topical steroid cream prescribed by 
her dermatologist. She stated her symptoms have nearly re.solvetl one week later. She will callback if sxs persist. 
Close case. 

l(p 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 46 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MDID VM-treated & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8hrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
24 firs or less 

List signs/symptoms/adverse effects 
Dermatological-Rash 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID II 
128088 



*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
· data field infonnation is as such in 1 of3 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Reporter Name Submission Contact person (if different than reporter) Internal JD 
128473 - date. 

Address 

Incident Status: 
New 

Location and date of incident 
Sugar Lflntl, TX 
USA 
Cllronlc: U11k1WWII 

Address 

Date registrant 
became aware of 
incident. 
1011012006 

EPA 
4822-293 

EPA Registration fl (Product 2) 

AI. (s) A.I. (s) 

Product 1 name Product 2 Name 
OUST Air Sanitizer- Citrus 

Incident site: (examples include home, 
directions were not yard, school, industrial, 

Was incident part oflarger study? 
No 

EPA Registration# (Product 3) 

A.J. (s) 

Product 3 Name 

Incident followed? No nursery/greenhouse, surface water, 

Situation (act of using product}: (examples 
include mixingl)oading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
fonnulating). 

Circumstances Intentional misuse? commercial turf, building/office, forest/ 
No woods, agricultural (specify crop) right-of-

1-------~--1 way (rail, utility, highway)). 
Applicator certified? Own Residence 
UNK 

How 
(examples include 
direct contact with 
n·eated surface, 
ingestion, spill, drift, 
nmofl) 
See Incident 
Descriptio11 Notes 

See lucident Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Peterson, Holly OctlO 2006 2:49PM 
Jlx: Caller believe.• she is gelling a rash from the product. Caller i• unsure what caused the raslr. Caller has used the 
product for about 1 year. Caller has rei/marks on her body. Caller is rmller tire care of a MD for this cmulitio11. 

A: Informed caller this is 1101 a intent/ell effect following routine product use. There are many potential causes for 
the s/sxs described wlrich may include a sensitivity to tire protluct. Clb pm 
***************** 
Stauffmecker, Dena Oct 18 200612:47PM 
Callback attempted. Tire woman stated she had a biop.•y taken. Sire continues to /rave a raslr. She will find out tire 
results of/Ire biopsy 10/19. Reset. 
***************** 
Stauffenecker, Dena Oct25 200611:33AM 
Callback complete. The woman stated she got hack lire results of the biopsy and lrer symptoms are not related to the 
product. Close case. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: Exposure route: Was adverse effect result of Was protective clothing 
Age: 75 Year(s) Sex: Female Utzknown route suicide/homicide or attempted worn ( speciJY )? 
Occupation (if relevant) suicide/homicide? None Reported 

NA No 
If female, pregnant? Was exposure occupational? Time between exposure and 
NO Not indicated onset of symptoms: 

If yes, days lost due to illness: Unable to determine 
NA 

Type of medical care sought: List signs/symptoms/adverse effects !flab tests were performed, 
(examples include none, clinic, Dermatological-Erytllema/Fluslled list test names and results (If 
hospital emergency available, submit reports) 
department, private physician, None Reported 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Chronic: 
Unknown 
Patient weight: Unknown 

Human severity category: 
JJC 

This box can be used to provide any explanatmy or qualiJYing information surrounding the incident. (add additional pages if 
necessary) 

-

Internal ID If 
128473 



*Personal privacy information* 

Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident Infmmation 
infonnation. If data field 

Row 1 Reporter Name lntemallD 
129296 

Administrative 
Data 

Row2 

Pesticide(s) 
lnvolved 

-
Address 

New 
Location and date of incident 
Cumberlat1d Foreside, ME 
USA 
0411312006 

Address 

Date registrant 
became aware of 
incident. 
10/13!2006 

EPA Registration II (Product 1} 
4822-473 

EPA Registration# (Product 2) 

A.l. (s) 

Evidence 
directions were not 

A.J. (s) 

Product 2 Name 

to 

te: (examples home, 

Was incident part of larger study? 
No 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Incident followed? No 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specifY crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circumstances Intentional misuse? 

'·· 

No 
1---~---::-::~:---1 way (rail, utility, highway)). 

Applicator certified? Own Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
nmofl) 
See Incidem 
Description Notes 

See Jncif/mt Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 2 of 3 

Brief description of incident circumstances. 

Yeager, Greg Oct 13 2006 9:4.5AM 
Hx: Caller states that someone living in her home has been spraying product in different locations where she has 
been sleeping, and that within 2 or 3 days she begins having muscle .•pasms during the night. Caller states that this 
has been happening for the past 6 mouths. Caller states that sxs typically /a.,t for about 15 to 20 minutes before 
subsiding, and that she bathes afterwards. Caller states that ,,he has not seen her doctor. 

A: Informed caller that product has a low level of toxicity ami a wide margin of safety. Informed caller tlutt would 
110t anticipate these sxs developing from product use. Rec seeing MD for evaluation. Gave case#, have MD call with 
any questions. 
***************** 
Gjertson, Mark Oct 24 2006 1:33PM 
Callback. Caller stated that she is having a hard time getting rid of the product in the house. Caller is no longer 
experiencing symptoms and is no longer going into the house. Informed caller the best way to get rid of the product 
is to ventilate. Caller !lit/ not see her doctor. Case Closet/. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known. required information. lfrequircd data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 66 Year(.>) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
ER/Hospital-re{used referral 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
Bllrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Unknown route 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
3 days or less 

List signs/symptoms/adverse effects 
Neurological-Muscle Spasms 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
129296 



*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all red! uired data field 1 of3 

Row I Reporter Name Internal ID 
129850 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

--
Address Address 

Incidcmt Stahts: 
New 

Location and date of incident 
Magalia, CA 
USA 
10/1212006 

Date registrant 
became aware of 
incident. 
/01/512006 

Was incident part of larger study? 
No 

EPA 
4822-·183 

EPA Registration H (Product 2) 

A.J. (s) A.l. (s) 

Product 1 name Product 2 Name 
Raid House ami Garden Bug Killer 
Formultt 7- 11 oz 

directions were not 
followed? No 
lntenltional misuse? 
No 

to concentrate prior to 

1nronA1nr si te: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

1-:----:-::----::-::--:::--1 way (rail, utility, highway)}. 
Appliicator certified? Own Residellce 
UNK 

How exposed: 
(examples include 
direc1t contact with 
treatc:d surface, 
ingestion, spill, ddft, 
mnoft) 
See JncideJII 
DescJription Notes 

EPA Registration # (Product 3) 

A.l. (s) 

Product 3 Name 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
fonnulating). 
See Incltlem Description Notes 



Voluntary Industry Reporting Fmm for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required dala field information is unknown, designate as such in appropriate area Page 2 of 3 

Brief dcsqription of incident circumstances. 

LeMaster, Steve Octl 5 2006 12:27PM 
UPC#: 46500 01672 

Report.~ that 3 day ago - he wtts sprayirrg prorluct over his head. Dltl gel some imo L eye as it became painful at that 
time. Ri11Stfl o11t with water for several min ami sx resolvell < 2-4 hrs later. The following moming lie awoke with 
retl11ess, pa/11 and swelling toR eye (110 initial sx) ami dl.~cllarge. R eye htltlally without sxfor about 121m. He lias 
been self treating at home for tile pmt 3 flays. Sx only worsening. 

A: Given late prese,tatiofl of sx- not likely that product involved. Slwuifl have MD eva/ eye asap. CB pm. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infotmation. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 50 Year(s) Sex: Male 
Occupation (if relevant) 
NA 
lffemale, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MD!DVM-unknown 
lfiSfJOS/tion 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/m 
Patient weight: Unknown 

Human severity category: 
JJC 

Exposure route: 
Ocular 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
24 firs or less 

List signs/symptoms/adverse effects 
Dermatological-Edema/Swelling 
Ocular-Ocular irritation/pain 
Ocular-Ocular Discharge 
Ocular-Ret/ness/Conjunctivitis 

Was protective clothing 
worn (specifY)? 
None Reported 

!flab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

lntema!ID # 
129850 



*Personal privacy information* 

Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident Information ,.oc!b 
Provide data 
Row 1 Reporter Name 

Administrative -Data 
Address Address 

I of3 
IntemaiiD 
130168 

Incident Status: 
New 

Location and date ofincident 
Spanaway, WA 
USA 
10/09/2006 

Date registrant 
became aware of 
incident. 
10/16/2006 

Was incident pari of larger study? 
No 

Row 2 

Pesticide(s) 
Involved 

EPA Registration # {Product 1) 
4822-452 

A.I. (s) 

Product 1 name 
Raid Concentrated Deep Reach 
Fogger (Orange Cflll) 1.5 oz 

EPA Registration # (Product 2) 

AI. (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 

Row 3 Evidence label 
directions were not 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (speci(y crop) right-of-

Incident followed? No 
Circumstances Intentional misuse? 

No 
1--~--~----1 way (nlil, utility, highway)). 

Applicator certified? Own Residence 
UNK 

How exposed: 
{examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
run of() 
See Incident 
Description Notes 

EPA Registration# (Product 3) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transpo11ation, repair/ maintenance of 
application equipment, manufacturing/ 
fonnulating). 
See lJlcldent Description Notes 



*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Infmm ation 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Yeager, Greg Oct 16 2006 3:04PM 
J/x: Caller states that his wife set several fogger.f off in /tis residence I week ago, am/left area immediately after 
.fettiltg Ill em off. Caller states that wife slept at another residence and went to work tile next tlay. Caller states that 
while his wife was at work tile next day she began feeling numbness in her feet mullegs. Caller states tltat sx..<; It ave 
persisted and spread to Iter torso. Caller state.r tltot wife ltas been see11 b1 ER, omit/tat cause ofsxs is unknown. 
Caller is gathering iliformatiofl prior to anotller MD appoimmeut. 

A: Informed caller t/10/ product It as a/ow level of toxicity. Informer/ Cftller tllnl would not a11ticipate sxs 
developing wit/lOut direct co11tact witlt product. ltiformed caller lltal would not expect sxs being tlelayed 1m til tile 
next day or persisting this long. lnformetl caller of AI. Rec contin11ing C(Jre witll MD. Gave case #, have MD call 
witlt fillY questions. 

Notified LT. 
** * * ** *********** 

.!!1!!!!.e11, Amy Me 25 2006 1:22PM 
~fates tit at is Ills girlfriend of 12 years and site Is 1101 getting a11y better. She l.f still numb but it'"' 
longer is traveling up, t lias stopped. Jle st(Jtes slle Is gt1ing through financial dijJlcu/tie.,. rlgltt 11ow but tlte doctorj: 
don't k11ow wit at is causing tltis. Tiley tltink It mlgltt be 1te11ro toxi11 or a virus. A/liter blood 1vork is gootl. On 
Saturday slle will be ltaving an MRI tmd other x-rays al011g wlt/1 other tests. -ould appreciate a call back 1le.'li:t 
weeA for follow 11p. 
**~************** 

•

ell, A~ 2 2006 3:23PM 
state--s-sin tile ltospitalfor last week. Tile MRJ slrowell spots on Iter brain tmd spitre. The doctor stmte 
as MS. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information, If required data field infonnation is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 46 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
Bllr.• 
Patient weight: Unknown 

Human severity category: 
HB 

Exposure route: 
Unknown route 

Was exposure occupational? 
Not indicated 
Ifyes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
24 firs or less 

List signs/symptoms/adverse effects 
Dermatological-Numbness 

Was protective clothing 
worn (specifY)? 
None Reported 

If Jab tests were performed, 
list test names and results (If 
available, submit repm1s) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID II 
130168 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 

Administrative 
Data 

Row2 

Pcsticide(s) 
Involved 

Row3 

Reporter Name -
Address 

EPA Registration # (Product I) 
4822-380 

A. I. 

Product I name 
OFF! Acth•e l11sect Repelle1111 
(Om11ge Ca11) - 6 oz. Aerosol- US 

Exposed to concentrate prior to 
dilution? No 

directions were not 

Address 

Date registrant 
became aware of 
incident. 
1011612006 

EPA Registration # (Product 2) 

A.I. (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 

Internal ID 
130219 

Was incident part larger study? 
No 

EPA Registration II (Product 3) 

A.l. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Incident followed? No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transpm1ation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circumstances Intentionalmisuse? 
No 

1--.,,....-----,---:-:---l way (rail, utility, highway)). 
Applicator certified? 0w11 Reside11ce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See I11cident 
Description Notes 

See Jncidetll Description Noles 

30 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Peterson, Holly Oct I6 2006 5:00PM 
Hx: Caller stated her daugilter used tile product and broke out 011 her face in welts all over. Caller stated/lie welt 
showed up a/most right away. Caller stated she washed her face with water, right after she had the welts appear. 
Caller can't have antihistamine, makes the clliltlllyper. 

A: Informed c(ll/er to discontinue use of the product. This is not a intmded effect following routine use. There are 
many potential causes for the s/sxs described which may Include a sensitivity to the product. If s!sxs persist seek MD 
consult. C/b prn. 
***************** 
Stauffenecker, Dena Oct 26 2006 II :49AM 
Callback attempted. Tile number continued to ring with no answering machine. Unable to leave message. Reset. 
***************** 
Stauffenecker, Dena Oct 27 2006 11 :48AM 
Callback complete. The child was taken to the ER because the welts continued to worsen. Tile child was given a 
shot of Prednisone. The mother reported the skin on the face became so hot that several small skin adhesions 
occurred. Her sxs lasted four days. Close case. 

Tile mother inquired about having tile product replaced/being given a refimd. Referred her to CS with case number. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 12 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
ER/Hospital-treated & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/trs 
Patient weight: UnkiiOWII 

Human severity category: 
JJC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not i11dicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
30 min or less 

List signs/symptoms/adverse effects 
Dermato/ogica/-llives/We/ts 
Dermatological-Skin ad/tesio11 

Was protective clotl1ing 
wom (specify)? 
None Reported 

If lab tests were performed, 
Jist test names and results (lf 
available, submit reports) 
No11e Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

lnterna!ID # 
130219 



Administrative 
Data 

Row2 

Pe~ticide(s) 
Involved 

Row3 

*Personal privacy information* 

date. 

Address Address 

Location and date of incident 
Brooklyn, NH 

Date registrant 
became aware of 
incident. 
10/16!2006 

.usA 
Unknown 

EPA Registration # (Product 1) 
4822~479 

A.l. (s) 

Product 1 name 
Rnid Ant am/ Roacl1 Killer witll 
Germjigltter 17.5 oz 

EPA Registration # (Product 2) 

A.l. (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 

Incident site: include home, 
directions were not 

Was incident part of larger study? 
No 

EPA Registration # (Product 3) 

A.l. (s) 

Product 3 Name 

Incident followed? No 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agdcultural (specifY crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
fonnulating). 

Circumstances Intentional misuse? 
No 

1-------:-:-:-:-----1 way {rail, utility, highway)). 
Applicator cetiified? Own Reslilence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spil~ drift, 
runofi) 
See lncidem 
Descriptlo11 Note.'i 

See l11cident Descriptio11 Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Chilefone, Saralr Oct 16 2006 5:36PM 
HX: Caller lras a 1/X of Asthma. Caller noted that she has been using tire product for a wlrile now and is noticing 
that her astlrma is getting worse ant/ all her asthma medications do not seen to be working as well. Caller notes that 
sire /ras been to the MD am/ also noted that her MD did lab work and found tlrat sire /ras some /eat/ inlrer blood. 
Caller wondering if tlrere is any lead in tire product. 

A: At/vised caller tlrat considering lrer medical JJX, slwultlnot be around the product wlli/e using it. Alvo discussed 
with tire caller tlrat the product tloes not contain lead. At/vised caller 1/rat sire needs to be in contact with her MD 
regarding til is situation as it is affecting lrer current Ilea/til emu/ilion. Call back pm. 

***************** 
Stauffenecker, Dena Oct 26 200611:53AM 
Callback attempted, left message witlr another member of tire honse/wld requestingfollmv-up; inclutletl case am/ 
phone number. 
***************** 
Peterson, Holly Oct 27 2006 1:59PM 
Ch: Caller staletllrer MD to redo blood work. Caller was seen by MD. MD prescribetllriglr dose of Astlnna metls. 
s!sx.< /rave not cleared. Reset callback 
***************** 
Staujfenecker, Dena Oct 31 200612:20PM 
Callback attempted, left message on answering mac/tine requesting follow-up; inclutletl ca.<e and plrone number. 



Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 69 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
( examp]es include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MD/D VM-treatetl & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
811TS 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Inhalation/Respiratory 

Was exposure occupational? 
Not imlicatetl 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
Unable to determine 

List signs/symptoms/adverse effects 
Respiratory-Respiratory irritation 
Respiratory-Wheezing 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
Jist test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID II 
130231 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information ,..,()l\ 
P data field information is as such in "nnrnnr·i<>t,. 1 of3 

Administrative 
Data 

Row 2 

Pesticide( s) 
Involved 

Row 3 

~ Submission Contact person (if 

--- date. 

Address 

Location and date of incident 
Cincinnati, OH 
USA 
10/18/1006 

Address 

Date registrant 
became awatre of 
incident. 
10!18/2006 

EPA Regish·ation # (Product I 
4822-505 

EPA Registration# (Product 

A.l. (s) 

Product 1 name 
Scrubbi11g Bubble.~ II Lemon 
Atrtibllcterlal Bathroom Cleaner 
(Aerosol) 25 o~ 

directions were not 

A.l. (s) 

Product 2 Name 

lntemal ID 
130952 

Was incident part of larger study? 
No 

EPA Registration # (Product 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Incident followed? No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
fonnulating). 

Circumstances Intentional misuse? 
No 
1--~--~:--::-:::---1 way {rail, utility, highway)). 

Applicator certified? Own Resitlence 
lJNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
nmoft) 
See l11cillent 
Descrlptio11 Notes 

See 111cir/ent Description Note.t 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, requited infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of3 

Brief descrintion of incident circumstances. 

Krumhol-z, Travis Oct 18 2006 11 :40PM 
upc 25700-00696 
Caller states that 1laug111er sat on toilet at home tllat Juul profluct applied but not waslwl off. Says tills lwppem!tl a 
couple hours ago a11d now child lUis blistering on lrer bottom and bucA of legs. 

A: Slwultltm1ke sure skill is rinsed tltorougllly nml see MD for eva/. CB pm. 
***************** 
f!i!!1!!!.'' Amy Oct19 2006 5:50PM 
-states that~ Is dohtg okay. Slle went to the emergmcy room last nlglrt ami tile doctor gave lrer some 
medication to put 011 it and it seems to llelp. Tiley told Iter thttt tile proflllCt Irritated lrer and sire II ail some sort of 
reuctionfrom if but slle is llealitlg amlfeelf a little better. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: Exposure route: Was adverse effect result of Was protective clothing 
Age: 15 Year(s) Sex: Female Dermal suicide/homicide or attempted worn (speciJY)? 
Occupation (if relevant) suicide/homicide? None Reported 

NA No 
If female, pregnant? Was exposure occupational? Time between exposure and 
NO Not indicated onset of symptoms: 

If yes, days lost due to illness: 2 firs or less 
NA 

Type of medical care sought: List signs/symptoms/adverse effects If Jab tests were performed, 
(examples include none, clinic, Dermatological-Bullae/Blisters list test names and results (If 
hospital emergency Dermatological-Dermal irritation/Pain available, submit reports) 
department, private physician, None Reported 
PCC, hospital inpatient). 
ER/1/ospital-treated & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
811rs 
Patient weight: Unknown 

Human severity category: 
HC 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

Internal lD # 
130952 



Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

*Personal privacy information* 

Address 

Date registrant 
became aware of 
incident. 
1011911006 

EPA Registration # (Product 1) 
4822~447 

EPA Registration II (Product 2) 

A.l. (s) A.I. (s) 

Product l name Product 2 Name 
Raid A11t ami Roach Insect Killer 17 

Exposed to concentrate prior to 
dilution? No 

lntemallD 
130982 

Was incident part of larger 
No 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Row 3 Evidence label site: (examples home, Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacntringl 
fonnulating). 

directions were not yard, school, industrial, 
Incident folJowed'? No nursery/greenl1ouse, surface water, 
Circumstances Intentional misuse? commercial turf, building/office, forest/ 

No woods, agricultural (specify crop) rigbt-of-
1--- ,.,...--------,,..--_, way (rail, utility, highway)). 

Applicator certified? 0w11 Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
nmofi) 
See Incident 
Description Notes 

See /11cMent Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of 3 

Brief description of incident circumstances. 

Rathsack, Cara Oct 19 2006 8:10AM 
Warm Transfer@SCJ 

Hx: Caller states that her husband used the product 2.5 days ago ill their garage. He sprayed 2 calls of the product. 
The next AM he started feeling .~ick ami had11pper re.~piratory irritation then the second day after exposure, he 
couldn't get out of bed and was getting worse. 

A: Not an expected rxn from product use. Once exposure has stopped would not expect sxs to develop and 
progressively get worse 24 - 48 hours later. Rec to flu with MJ) anti consitier ot/1er causes. Cb prn. 
***************** 
Stauffenecker, Dena Oct26 2006 4:20PM 
Callback attempted, left meuage on answeri11g machine requesti11g follow-up; lnciudetl case ant/ phone number. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: Adult (20-64 years) Sex: 
Male 
Occupation (if relevant) 

NA 
If female, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
depattment, private physician, 
PCC, hospital inpatient). 
Private MD!DVM-unk11own 
disnosition 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
Bhrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Unknown route 

Was exposme occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 

Time between exposure and 
onset of symptoms: 
24 lm or less 

List signs/symptoms/adverse effects 
Miscellaneous-Malaise 
Respiratory-Re.<piratory irritation 

Was protective clothing 
worn (specify)? 
Nom Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
No11e Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident (add additional pages if 
necessary) 

Internal ID # 
130982 



Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

*Personal privacy information* 

Address 

of3 
Internal ID 
131143 

New 
Location and date of incident 
LUBBOCK, TX 
USA 
10/1912006 

Date registrant 
became aware of 
incident. 
10/19/2006 

Was incident part oflarger study? 
No 

EPA Registration# (Product I) 
4822-447 

EPA 

A.l. (s) AJ. (s} 

Product 1 name Product 2 Name 
Raid Ant and Rooclllnsect KU/er 
Formula 17 Fragrance Free 17.5 oz 

to 

II (Product 2} 

directions were not 
followed? No 
Intentional misuse? 
No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specifY crop) right-of-

1---------1 way (rail, utility, highway)). 
Applicator certified? ow11 Reslde1we 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See lllcidellt 
DeNcription Notes 

EPA Registration# (Product 

A.l. (s) 

Product 3 Name 

Sinmtion (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/maintenance of 
application equipment, manufacturing/ 
formulating). 
See Jncidenl De.~criptlon Noles 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Peterson, Holly Oct19 2006 3:11PM 
Hx: Caller stated site /tad swelling of the face, and lips. Caller stated site It as tile spray next to the chair, and caller 
It as handled the product. Caller It as not been sprayed the product in a few days. Caller believes the cup that was out 
may It ave the product 011 it. Caller It as not watched the cup in a jew days. Caller stated s!sxs occur with ill the last 3 
/tours. 

A: Informed caller to dilute with water. Wasiling tire cup with soap am/ water. We would not expect mry problems 
with this product once dry. Informed caller s/sxs do mot match lite toxicological profile. If s/sxs persist seek MD 
consult. C/b prn 
***************** 
Stariffenecker, Dena Oct26 2006 4:59PM 
Callback complete. The woma11 went to the emergency room. Her lip was very swollen and site was worried Iter 
throat wo11ld swell. Tire woman was prescribed Benadryl for her symptoms. Sxs lastetl about three day.,. Sire i., a.•x 
at tlris time. 

Tire woman inquired about treatment of roac/re., and possible complimelllary prod11cts. Referred Iter to customer 
service. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation, If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 75 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
ER/flospilal-treatetl & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
811rs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Unknown route 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
3 days or less 

List signs/symptoms/adverse effects 
Dermatological-Edema/Swelling 

Was protective clothing 
worn (specifY)? 
None Reported 

lf lab tests were pcrfmmed, 
Jist test names and results (lf 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

Internal 1D II 
131143 



*Personal privacy information* 

Vohmtary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all data field infonnntion is 
Row I Submission 

Administrative 
Data 

date. 

Address 

New 
Location and date of incident 
Sara.rwttt, FL 
USA 
09/29/2006 

Date registrant 
became aware of 
incident. 
10/20/1006 

Was incident part oflarger study? 
No 

Row2 

Pesticide(s) 
Involved 

Row3 

EPA 
4822-273 

A.l. (s) 

Product 1 name 

# (Product 1) 

Raid Flea Killer Plus Carpet and 
Room Spray 16 oz 

directions were not 

EPA Registration# (Product 

A.l (s) 

Product 2 Name 

Incident followed? No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface wnter, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of­

Circumstances Intentional misuse? 
No 

f-------:--::-----1 way (rail, utility, highway)). 
Applicator certified? Ow11 Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
nmoft) 
See Incident 
Descriptlo11 Notes 

EPA Registration # (Product 

A.l. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
b·ansportation, repair/ maintenance of 
appJication equipment, manufacn1ring/ 
formulating). 
See J"citlem Descrlptloll Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Sweet/ant!, Kristy Oct 20 2006 3:16PM 
Jlx: 3 weeks ago, caller used the spray. She wore rubber boots on that covered her legs up to her knee, but she feels 
that some mist got down into her boots exposing her legs. 2 weeks later, she developed red blotch e., am/ swelling 
from her knees down. She went to MD who diagnosed her with atopic dermatitis ami prescribed prednisone, but she 
refused to take it due to the listed potential side effects of that tlrug. Now Iter leg is swelling further and she says 
the,,e sxs are due to til is potential exposure 3 weeks ago. 

A: Consider otller causes. Tllese sxs do not fit tile toxidrome oft/lis product. Recommend cmuu/t MD anti /lave them 
call us to tliscuss wit II clinical toxicologist. Would not expect til is scenario witll dermal exposure. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown. designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 84 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
Bllrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
1 week or less 

List signs/symptoms/adverse effects 
Dermatological-Edema/Swelling 
Dermatologlca/-Erytilema/Flusl•ed 
Dermato/ogica/-Rasil 

Was protective clothing 
worn (specifY)? 
None Reported 

If Jab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatmiy or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

'1~-em--al~I~D~#~------~ 

131445 



*Personal privacy information* 
Voluntary Industry Reporting Fmm for 6(a)(2) Adverse Effects Incident Information 

Administrative 
Data 

Row2 

Pesticide( s) 
lnvolved 

Row3 

New 
Location and date ofmciOeJrll 
Tar/till, NC 
USA 
10/10/2006 

incident. 
1011111006 

EPA Registration # (Product 1) 
4822-399 

EPA Registration II (Product 2) 

A.I. (s) A.l. (s) 

1Jr<V1u ... t 1 name Product 2 Name 
OFF! Deep Wood~ Sportsme11 
Insect Repellent 111 P11mp Sproy - 6 
oz.- us 

Exposed to concentrate prior to 
dilution? NA 

Incident 
directions were not 

Incident tbl1owed? No 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Circumstances Intentional misuse? 
No 

1--------..,.--i way (rail, utility, highway)). 
Applicator certified? Own Resitle~tce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See Inciflent 
Descrlptio11 Notes 

IntemaliD 
131813 

Was incident part of larger sntdy? 
No 

EPA Registration# (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate ptior to 
dilution? 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 
See Incident Descriptio" Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Sweet/anti, Kristy Oct 22 2006 ]O:OOAM 
JIX: 2 days ago, caller's sm1 used tile product for tile first time on his face and neck. 12 hours later, he awoke with a 
swollen face am/neck. Skin was bright red am/ a rash covered tile area. Son washed thoroughly ami has been taki11g 
Be11adry/ which helps for a short period of time hut then ilis sx> recur quickly. 

A: Difficult to determi11e all factors involved i11 a reaction such tiS this. Tl!is is not 1111 expected reactio11. Can 'I rule 
out that Iter son does11 'I have a sensitivity to i11gredie11t(s) in tile product. Since·= per.•i.•t, seek MD evaluation as 
other pharmaceuticals may he necessary to alleviate sxs. 
***************** 
Stauffenecker, De11a Oc/27 200612:23PM 
Callback attempted, left message 011 answeri11g maclli11e requesti11g follow-up; i11cluded ca.•e am/ phone 11umber. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of 3 

Demographic infonnation: Exposure route: Was adverse effect result of Was protective clothing 
Age: 13 Year(s) Sex: Male Dermal suicide/homicide or attempted worn (specifY)? 
Occupation (if relevant) suicide/homicide? None Reported 

NA No 
If female, pregnant? Was exposure occupational? Time between exposure and 
NA Not indicated onset of symptoms: 

If yes, days lost due to illness: 24 lm or Jess 
NA 

Type of medical care sought: List signs/symptoms/adverse effects !flab tests were performed, 
(examples include none, clinic, Dermatological-Edema/Swelling list test names and results (If 
hospital emergency Dermatologicai-Erytllema/Flusiled available, submit reports) 
department, private physician, Dermatologicai-Rasll None Reported 
PCC, hospital inpatient). 
Private MDID VM-unknown 
disfJOsition 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: A cute< 
8//fS 
Patient weight: Unkuown 

Human severity category: 
HC 

This box can be used to provide any explanatory or qualifYing infonnation surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
131813 



Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

*Personal privacy information* 

Address 

I of3 
Internal ID 
131956 

Incident Status: 
New 

Location and date of incident 
Nortll Brtmswick, NJ 
USA 
10/22/2006 

Date registrant 
became awatre of 
incident. 
10/22/2006 

Was incident part oflarger study? 
No 

EPA Registration # (Product I) 
4822~505 

EPA Registration tl (Product :2) 

A.l (s) A.l. (s) 

Product I name Product 2 Name 
Scmbbi11g Bubbles 11 Lemon 
Antibacterial Bathroom Clea11er 
(Aerosol) 25 oz. 

directions were not 
followed? No 
Intentional misuse? 
No 

Incident site: (examples home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of­

t---:--------=,-----1 way (rail, utility, highway)). 
Applicator certified? Own Resitfence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated swface, 
ingestion, spill, drift, 
runofl) 
See Jncide111 
Descrlptio11 Notes 

EPA Registration ff (Product 3) 

A.J. (s) 

Product 3 Name 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 
See lncidetlt Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. lfrequired data field infonnation is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Berkner, Dan Oct22 2006 6:59PM 
Cleaning .•ink 
Hx: Caller states that she was spraying tile product to cleanlier bathroom sink which she has done before with the 
same can. The nozzle of the product came off ami while ,,he was putting either the nozzle or the cap back on (she is 
not real clear about thi•) a burst ofjlame came out of the can. She immediately rinsed her lwml• ami then put ice 
011 them. There was blisters all over the tops of her hamls one bad was a lillie worse tlumthe other. She tlenies 
having a11y source of flame or spark (candles, cigarettes, etc) in tile bathroom. She went to anurge/11 care facility 
ami the person she saw there toft/ her that the.•e were chemical hums ami that she slwultl be seen again tomorrow as 
they can sometime wor.•en later on. They wrapped her hands after applying silvatlme to the affected skin. She 
claims she has first aid training anti that this is probably a chemical burn. She also s1t1tes that she is a dental 
hygienist ami that ,,he needs her hands to work ami will probably be unable to work after this exposure. She then 
tell• me she is calling her lawyer about the incident. 

A: Toltl caller that thi• is a very unusual reaction e.•pecially since there was no source of spark or fire to ignite the 
propellant. Rec eva/ by your regular MD in the AM to have them bel/er assess the damage done. Toltl caller that 
these burns were likely heat related as there was a .fire 11s tl1e protluct is not expecte1l to cause chemical bums. Toltl 
caller to keep the can- outside ifpo.>Sible away from any source of heat. If any MD that you see has any product 
question,, IUtve them call us. 

Notified LS 
Notified Client- Sandra Archer 
***************** 
Gualtieri, Jolm Oct 23 2006 ]2:24PM 
Consumer also spoke with SC.J CRC ant/tile following information was documented. 

She used product to clean in another room; carried product into the bathroom (outer cap was off at the time.) She 
went to dispense product and a 'glob of foam' we11/ i111o the sink; at the same time tile actuator came off am/ as she 
tried to replace it (can was upside down at time) the 'glob of foam' i11the sink ignited. 1 asked if she actually saw 
flames and she said yes--they extinguished themselves. She said there were no candles, cigarette,, or 1my other source 
of ignition in the room. (I asked about lwt water heater and fum ace anti she said they are outsi1/e.) She wmtto 
urgent care due to bums on both hands ant/fingers (hands are currently bandaged.) Consumer told me she is OSHA 
certified, has first aid training ami work.• as a dental assistant. Consumer spoke with SCI last evening. She lUI,, 
asked about compen•ation for m/,,setl work am/any expenses not met by her insurance company. 

***************** 
Nystuen, Amy Oct 29 2006 2:48PM 
Called ant/left message on machine to Cb mu/ gave Cb #am/ case#. 
***************** 
Nystue11, Amy Oct31 200611:28AM 
Called am/left message on machine to Cb anti gave Cb # anti case#. 

sz 



VolWltary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designnte as such in appropriate area Page 3 of3 

Demographic information: Exposure route: Was adverse effect result of Was protective clothing 
Age: 58 Year(s) Sex: Female Dermal suicide/homicide or attempted worn (specify)? 
Occupation (if relevant) suicide/homicide? None Reported 

NA No 
If female, pregnant? Was exposure occupational? Time between exposure and 
NO Not intlicnlefl onset of symptoms: 

If yes, days lost due to illness: 30 miff or less 
NA 

Type of medical care sought: List signs/symptoms/adverse effects If Jab tests were performed, 
(examples include none, clinic, Dermatological-Bull'tle/JJlisters list test names and results (Jf 
hospital emergency Dermatological-Dermal irrilation!Paill available, submit reports) 
department, private physician, Demwto/og/cai~Eryl'ltema/Fiuslled None Reporlefl 
PCC, hospital inpatient). 
Private MDIDVM-unk11own 
dlspositiolt 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/IFS 
Patient weight: Unknowtr 

Human severity category: 
HC 

This box can be used to provide any explanatory or qualifying information suiTounding the incident. (add additional pages if 
necessary) 

JntemaliD # 
IJJ956 



Administrative 
Data 

*Personal privacy information* 

Address 

New 
Location and date of incident 
n1CS01t,AZ 

VSA 
1011012006 

Date registrant 
became aware of 
incident. 
10124/2006 

Was incident part of larger sntdy? 
No 

Row2 

Pesticide(s) 
Involved 

EPA Regislration # (Product I) 
4822-397 

A.I. (s) 

Product I name 
OFF! Deep Woodf Sportsmen 
llt.tecl Repe/le11t 11- 8 oz. Aerosol~ 
us 

Exposed to concentrate prior to 
dilution? No 

A.l (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 

Row 3 Evidence label 
directions were not 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surtace water, 
conunercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Incident followed? No 
Circumstances Intentional misuse? 

No 
1----------1 way (rail, utility, highway)). 

Applicator certified? Own Reside11cc 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surfnce, 
ingestion, spill, drift, 
mnoft) 
See Jncitle11t 
Description Notes 

EPA Registration# (Product 3) 

A.l. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
fonnu lating). 
See Incident Descriptioll Notes 



Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate: as such in appropriate area rage 2 of3 

Brief description of incident circumstances. 

Keeler, Cttren Oct 24 1006 1 2:40PM 
Slwwn from SCI 

Hx: Caller luul used t/Jis product 011 mzd off for 2 weeks. On Sunday lle II ad used t.fze protluct multiple times ami 
took lli'i pulse (automatic Jtmclline) it was 117, 10 minute.~ later it was 118, 10 m/mlifes later it was 123. /le wttslled It 
off am/ tltett /tis pulse started dropping back to 110rmal. He lias not beeu feeling well over tl1e last 2 weeks, amlluul 
cltest pain. Tltinks it is relnletl to tile pr01luct. Hflll worked up for knee oper11tiou approximately 5 weeks ago. He 
lwtl a stre.-;s te'it am/ltfltl a stentplacetl in August. lie wa.f tllinkiug it is related to his artllriti.~. Wondering what to 
do. 

A: Tit is product lias a w/(fe margin of.'infety aud a low level of toxicity. Til ere would not be any adverse l1ealtll 
effect.~ tupected followillg routine use of tile product. Consult yonr piJysicitm to iuf()•TIII of these symptoms am] to 
ji11d a cause. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known. required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 85 Year(s) Sex: Male 
Occnpation (if relevant) 

NA 
Iffemale, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MD/D VM-unknown 
disposition 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/lfs 
Patient weight: Unknown 

Human severity category: 
JIC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
1 mom II or less 

List signs/symptoms/adverse effects 
Cardiovascu/ar-Tacllycardia 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

lnternaliD # 
132507 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all ired infonnation. If uired data field infonnation is as such in area I of3 

Row I Repotter Name Submission Contact person (if different than reporter) Internal ID 
131563 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

- date. 

Address 

Location and date of incident 
South Lyon, Ml 
USA 
10/1411006 

Address 

Date registrant 
became aware of 
incident. 
10/24/2006 

(Product 1) EPA Registration # (Product 

A. I. A.l. (s) 
Benzyl Bmzoate 

Product 1 name Product 2 Name 
(tllscomlmted) Allercare Dust Mite 
Spray "Aerosol 

larger study? 

EPA Registration# (Product 

A.l. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Row 3 Evidence lncident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transpmtation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

directions were not 
Incident followed? No 
Circumstances Intentional misuse? 

No 
1--~-=----~~---i way (rail, utility, highway)). 

Applicator certified? Own Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
nmoff) 
See Incident 
Description Notes 

See Incident Description Note.~ 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Yeager, Greg Oct 24 2006 2:31PM 
CRC warm transfer 

Hx: Caller .•tales spraying the product onto iler carpet I 0 min11tes ago, and til at til ere was a strong odor from 
product. Caller states til at site became sltort of hreatlt and was coughing. Caller states tit at sile is getting freslt air, 
and is not looking for medical advice. Caller i.• wondering if sile can leave product sit on her carpet for a few /tours 
before site clean.• it up. 

A: lnformell caller tlwt product has a low level of toxicity. Informed caller til at anyone wllo flmls an odor to be 
too strong or llnplea.•ant may develop non-specific sx.•, wlliclt typically resolve with removal to freslt air. Rec getting 
plenty of freslt air, and ventilating tile area to remove 01/or. Referred caller to Cllstomer service for information 
regarding prod11ct use. 
***************** 
Stallffenecker, Dena Oct 31 2006 I :20PM 
Callback complete. Tlte woman stated she /lad tile co11glling for several days. She stated site has an appointment 
with iler doctor to discuss updating iler astl1ma treatments am/ medications. Sile or tile doctor will callback if there 
are further q11estions. Close case. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: Adult (20-64 years) Sex: 
Female 
Occupation (if relevant) 

NA 
lffemale, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MDID VM-unknown 
disposition 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
Bllrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Inllallttion/Respiratory 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicidf/homicide? 
No · 

Time between exposure and 
onset of symptoms: 
3 0 min or less 

List signs/symptoms/adverse effects 
Respiratory-Cougll/clloke 
Respiratory-Dyspnea/Shortness of Breath 

Was protective clothing 
worn (specifY)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifYing information sunounding the incident. (add additional pages if 
necessary) 

lntemallD H 
132563 



*Personal privacy information* 
Voluntary Industry Reporting F01m for 6(a)(2) Adverse Effects Incident Information '"o\({ 
Provide all data field information is as such in area I of3 

Row 1 Submission Contact person (if different than reporter) Internal ID 
132802 

Administrative 
Data 

Row2 

Pesticidc(s) 
Involved 

Row 3 

New 

date. 

Location and date of incident 
Spokane, WA 
USA 
0712512006 

Address 

Date registrant 
became aware of 
incident. 
10/25/2006 

EPA Registration # (Product 1) 
4822-283 

EPA Registration # (Product 2) 

A.I. (s) A.I. (s) 

Product 1 name Product 2 Name 
Raid House and Garden B11g Killer 
Formula 7-11 oz 

Exposed to concentrate prior to 
dilution? 

directions were not 

Was incident part oflarger study? 
No 

EPA Registration# (Product 3) 

A.l. (s) 

3 Name 

Exposed to concentrate prior to 
dilution? 

Incident followed? No 

Incident site: (examples include home, 
yard, school, industria), 
nursery/greenhouse, surface water, 
commerciallurf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circumstances Intentiona1 misuse? 
No 

1----------1 way (rail, utility, highway)). 
Applicator certified? own Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surfuce, 
ingestion, spill, drift, 
run oft) 
See Incident 
Description Notes 

See lncidelll Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide aU known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of3 

Brief description of incident circumstances. 

Rinerson, Andy Oct25 200610:37AM 
Hx: CRC Transfer. Caller reports that 'three months ugo ', she found some unts in her kitchen, so she sprayed the 
ants with the product. Culler reports thai she then sprayed the product on her porch, and around her trees, and in 
'many other areas around the lwu.•e'. Ctlller reports that over a period of two days, she sprayed 'two can•' of/he 
product. Caller reports tl!altl!e day after she started used the product, she developed redness, irritation ami 
'malting' in her eyes. Caller reports tl!attl!ere was a granule ant product placed in her flower beds, but caller 
reports tlwt her symptoms could no/ have been from that product, since she is not/he one who placed that product. 
Caller reports thai she has seen 'four' eye doctors as well as her MD, and they have not been able to tell her what's 
wrong with her eyes. Caller reports that her symptoms 'must have been' from her exposure to the product. Caller 
reports that she did no/ actually get/he product sprayed into her eyes. 

A: A1lvised caller that her colltinued symptoms woulllnot be from a casual exposure to the prmluct. A1lvise11 caller 
that if she I! ad gotten the product in her eyes, we would recommeml a 15 minute eye wash am/ that no 
symptoms/complications would be expected. Advised caller to look for other possible causes ami to flu will! her 
doctor for treatment. 

(.,I 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: Exposure route: Was adverse effect result of Was protective clothing 
Age: Senior (>64 years) Sex: Unknown route suicide/homicide or attempted wom (specifY)? 
Female suicide/homicide? None Reported 
Occupation (if relevant) No 
NA 
If female, pregnant? Was exposure occupational? Time between exposure and 
No Not indicated onset of symptoms: 

If yes, days lost due to illness: 3 days or less 
NA 

Type of medical care sought: List signs/symptoms/adverse effects !flab tests were performed, 
(examples include none, clinic, Dermatological-Edema/Swelling list test names and results (If 
hospital emergency Ocular-Redness/Conjunctivitis available, submit reports) 
department, private physician, None Reported 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
811TS 
Patient weight: Unknown 

Human severity category: 
HC 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

lnternai!D # 
132802 



Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident Infonn~tion 
Provide all knovm, required infonnation. lfreguired data field infonnation is unknown designate as such m appropriate area Page I o 3 

Row 1 Reporter Name Submission Contact person (if different than reporter) Internal ID 
Dr. Si11ger date. 113236 

Administrative 
D&ta 

Address Address 
Orlantlo Medlen/ cmter 
Orla11do, FL 32822 
USA 
Phone# (407) 282-2144 Phone# 
Incident Status: Location and date of incident Date registrant Was incident part of larger study? 
New Orltmdo, FL became aware of No 

USA incident. 
1011112006 1012612006 

Row2 EPA Registration# (Product J) EPA Registration fl (Product 2) EPA Registration# (Product 3) 
4822-271 

Pesticide(s) 
Involved 

A.I. (s) A.l. (s) A.l. (s) 

Product I name Product 2 Name Product 3 Name 
Raid Wasp ami J/ornet Killer -17.5 
oz 

Exposed to concentrate prior to Exposed to concentrate prior to Exposed to concentrate prior to 
dilution? No dilution? dilution? 
Fonnulation Aerosol Formulation Fom1ulation 

Row3 Evidence label Incident site: (examples include home, Situation (act of using product): (examples 
directions were not yard, school, industrial, include mixing/loading, reentry, application, 

Incident followed? No nursery/greenhouse, surface water, transportation, repair/ maintenance of 
Circumstances Intentional misuse? commercial turf, building/office, forest/ application equipment, manufacturing/ 

No woods, agricultural (specify crop) right-of- fonnulating). 
way (rail, utility, highway)). See Intlde11t Descrlptloll Notes 

Applicator certified? Own Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated sutface, 
ingestion, spill, drift, 
runoff) 
Sec Incident 
Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonuation. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of 3 

Brief description of incident circumstances. 

Peterson, II oily Oc/26 2006 3:56PM 
Hx: Caller stated PT sprayed lite product in /tis face two weeks ago. Caller stated PT is having redness, dry skin, 
and rash in the area where lite product WIIS sprayed. slsxs l111ve not cleared. Caller stated s/sxs appe~~red 2 d11ys later. 
Caller stilled PT did not wash areu rigltt mvlly, hut did shower later in the day. 

A: Informed caller we would nol.>ee s/.•xs persist this long with litis exposure rmd with 1107111111 persona/hygiene 
practices. Look for other etiologie.•for the s./sxs described. We would not 11nticipate 11ny problems with the routine 
use of tile product. C/h prn 

Cll 



Vohmtary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 25 Year(s) Sex: Male 
Occupation (if relevant) 

NA 
If female, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/trs 
Patient weight: Unknown 

Human severity category: 
1/C 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
3 days or less 

List signs/symptoms/adverse effects 
Dermatological-Dry Skin 
Dermatologica/-Erytltema/Fluslted 
Dermatologica/-Raslt 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Intemal!D # 
133236 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Infonnation /crz,.! 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

uircd data field information is as such in ~"''"'"'ri~ltP area 1 of3 
Submission Contact person (if different than reporter) lntemaliD 

133480 date. 

Address 

Location andl date of incident 
Lewisville, J{Y 
USA 
U1tknown 

EPA Registration # (Product 1) 
4811-505 

A.I. (s) 

EPA 

A.l. (s) 

Address 

Date registrant 
became aware of 
incident. 
10127/2006 

on # (Product 2) 

Product I name Product 2 Name 
Scrubbing Bubbles II Lemon 
Alltibacterial Bathroom Clea11er 
(Aerosol) 25 oz. 

Exposed to concentrate prior to 
dilution? No 

directions were not 

Was incident part of larger study? 
No 

EPA Registration# (Product 3) 

A.l. (s) 

Product 3 Name 

Incident followed? No 

Incident sit1e: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commerciai rurf, building/office, forest/ 
woods, agricultural (specifY crop) right-of-

Sin1ation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circumstances Intentionalmisuse? 
No 

1-----------1 way (rail, utility, highway)). 
Applicator certified? own Resiflmzce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
nmoff) 
See lllcitlellt 
Description Notes 

See IncitleJit Description Note$ 



Voluntary Industry Reporting Fom1 for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data fie ld information is unknown, designate as such in appropriale area Page 2 of3 

Brief description of incident circumstances. 

Peterson, Jlolly Oct27 2006 1:29PM 
1/x: Caller Is womlerlng on tile .~afety of the protl11cl. Caller uses the product dally fi'rlr tl1e la.'fl two years. 
Caller stated lie sees a change in is visio~t/Lightllearltulues.v wllen usi11g tile protluct: Caller is unsure II ow lm1g after 
use daily that tile lleadaclles and clumge in visioll occurs. 

A: Informed caller to ventilate tile ttrefl, move to fresh air. If slsxs persist seek MD C'OIIsu/1. We woulrl11ot anticipate 
flny problem routine use of tl1e product. C/b prn 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 30 Year(.Y) Sex: Male 
Occupation (if relevant) 

NA 
If female, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MDID VM-uuk11owu 
dispositiou 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/trs 
Patient weight: U11k110WII 

Human severity category: 
JJC 

Exposure route: 
Uukuowu route 

was exposure occupational? 
Not iudicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
Uuab/e to determiue 

List signs/symptoms/adverse effects 
Neurologicai-Dizziuesslvertigo 
Neurological-Headac/te 
Ocular-Visual defect 

Was protective clothing 
worn (specify)? 
Noue Reported 

If lab tests were performed, 
Jist test names and results (If 
available, submit reports) 
Nolle Reported 

This box can be used to provide any explanatory or qualifying information sunounding the incident. (add additional pages if 
necessary) 

Internal ID # 
133480 



*Personal privacy information* 

Voluntary Industry Reporting Fonn for 6(a)(2) Adverse Effects Incident Information 

Administrative 
Data 

Row2 

Pesticide{s) 
Involved 

as such 
Reporter Name Contact person (if different than reporter) IntemallD 

133563 -
Address Address 

Incident Status: 
New 

Location and date of incident 
Kingsport, 'JrN 

Date registrant 
became aware of 
incident. 
10/2712006 

USA 
10/2012006 

Registration (Product 1) 
4812-452 

A.l. (s) 

Product 1 name 
Raid Concentrated Deep Reach 
Fogger (Orange Can) 1.5 oz 

EPA Registration # 

A.l. (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 

Was incident part of larger study? 
No 

EPA Registration ff (Product 3) 

A.I. (s) 

Product 3 Name 

Row 3 Evidence label 
directions were not 

Incident site: (examples include home, 
yard, school, industria], 
nursery/grt:enhonse, surface water, 
commercia.! turf, building/office, forest/ 
woods, agricultural (specifY crop) right-of­

Situation (act ofuslng product): t ex<am]JJes 

include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Incident fo11owed? No 
Circumstances Intentional misuse? 

No 
t-----------+ way (rail, utility, highway)). 

Applicator ,. .. rrn ... n ., Own Resiilmce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See lnclde11t 
Descr/plio11 Note.f 

See lncltlent Descriptlo11 Notes 



*Personal privacy information* 
Volm1tary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in apJ)ropriate area Page 2 of3 

Brief description of incident cjrcymstances. 

Cllilejolle, Sara/1 Oct 27 2006 4:49PM 
Wann transfer from CRC 

UPC: 46500-81590 

HX: Caller 110tefl t/tal tlrey used the proflucl 1 week ago. ~ wem to clean the residue up after 5 /lours after 
the use, tile caller noted t!Jat after some dm11 went up i11to~ respimtory /mel ami he ended lip /utvi11g a 
seiwre. Caller noted thai- we11t to tile ER where IIIey run several DX tests ami are awaiting re.~11/ts. 

A: Advisetl caller tllaltltis i.t not att a11ticipated response to the use of tire product. Fogger does not/eave be/lind a 
dust. Advi3'Ctlto co11sider other medicttl etiologies. call back pm. 
***************** 
Stallffenecker, De11a Nov 2 2006 2:55PM 
Callback complete. Tlte caller stated tire mm1 experienced a single seizure. She stated tlrey ore still awaitl11g res11/1s. 
Slle statetl site would call back wlren tlle.~e diagnostic results are obtained. 

Nolljied LT. 
***************** 
Gualtieri, Jolm Nov 8 2006 9:38AM 
Spoke wltlt Donna. Slle states lllat tile doctors /rave not been able to tletermme /Ire car4se of wlrat­
experlmced. All dlag11ostic te.~thrg /ras bee~~llnremarkable. 

-lias never lind a seizure before inlli.s l(fe. - relates tlwt Ire completely lost COIIScioutmess ilurillg tills 
event for about 30-60secolllls wheu he experienced tltlv apparellt seiz11re. 

- 1.~ a smoker. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: 24 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
8/zrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Jnllalation!Respiratory 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
8 llrs or less 

List signs/symptoms/adverse effects 
Neurological-Seizure (single) 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
133563 



Administrative 
Data 

Row2 

Pesticide( s) 
Involved 

Row3 

*Personal privacy information* 

Location and date of incident 
Rock Hill, SC 
USA 
10111/1006 

Address 

registrant 
became aware of 
incident. 
10128/2006 

EPA Registration # (Product 2) 
4822-273 

A.I. (s) 

Product 1 name 
Raid Flea Killer Pitts Carpet ami 
Room Spray 16 oz 

directions were not 

A.l. (s) 

Product 2 Name 

Was incident part of larger study? 
No 

EPA (Product3) 

A.l. (s) 

Product 3 Name 

Incident followed? No 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
conunercial turf, building/office, forest! 
woods, agricultural (specifY crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circumstances Intentional misuse? 
No 
1--------~-1 way (rail, utility, highway)). 

Applicator certified? Own Residence 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
run oft) 
See Incident 
Descriptlfm Notes 

See lllcitlent Description Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of 3 

Brief description of incident circumstances. 

Delacey, Krista Oct 28 200612:13PM 
Hx: Tile caller used tile product 7 days ago. She did Iter ell tire apartmellf, used more til all usual. Tile caller 
developed a headache alld vomitillg durillg tile first lligllt. Lasted Ulllil mid-aftemooll Oll Moll day. She developed 
severe paill ill her lower back Oll Sumlay, which site was treated for ill the ER. Site is still having some pai11 ill Iter 
lower back, described as hurts upoll exertioll, the muscles are sore. 

A: Tile product has a low level of toxicity. Sensitive imlividuals may experience HAINIV from the scellt of tile 
product These sx would be self-limiting, most likely to be resolved with fresh airlvelltilatioll of the area. 17te muscle 
paill is likely to have another cau.<e, colltinue to flu with MD. Gave case #. CB pm. 
***************** 
Stauffenecker, Dena Oct 31 2006 2:15PM 
Callback complete. Tile woman stated she has seen her regular doctor who prescribed paill medicatioll. Tile womall 
stated she has a CT .<call scheduled to determille possible causes of the sxs. Tile womall .<fated she is doing much 
better attllis time. She or her doctor will callback ijlleeded. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of3 

Demographic information: 
Age: Adult (20-64 years) Sex: 
Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
ER/Hospital-treated & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
Birrs 
Patient weight: Unknown 

Human severity category: 
/JC 

Exposure route: 
/nil alation/Respiratory 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 

Time between exposure and 
onset of symptoms: 
8 hrs or less 

List signs/symptoms/adverse effects 
Gastrointestinal-Vomiting 
Miscellaneous-Pain (not dermal, Gl, ocul) 
Neurological-Headaclre 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifYing information surrounding the incident. (add additional pages if 
necessary) 

lntema!ID # 
133717 



Administrative 
Data 

2 

Pesticide( s) 
Involved 

Row3 

*Personal privacy information* 

Address 

Location and date of incident 
ReynoldsbUJrg, OH 

Date registnmt 
became aware of 
incident. 
1013012006 

USA 
10/30/1006 

EPA "'~t,r<>t"'" H (Product 1) 
4822-452 

A.l. (s) 

Product I name 
Raid Cm1centrated Deep Reacll 
Fogger (Ora11ge Can) 1.5 oz 

EPA Registration # (Product 2) 

A.l. {s) 

Product2 

Exposed to concentrate prior to 
dilution? 

,,.,..,.;n.,,nt site: home, 
directions were not 

Was incident part oflargcr study? 
No 

EPA Registration# (Product 3) 

A.l. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Incident followed? No 
yard, schoo•l, industrial, 
nursery/gre:enhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 

Circumstances Intentional misuse? 
No 

1-----:~---:-::---:::---1 way (rail, mility, highway)). 
Applicator certified? ow11 Resid'e11ce 
UNK 

exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See Jncitlent 
De.scriptlo11 Notes 

See llrcidmt Description Notes 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required datu field information is unknown, designate as such in appropriate area Page 2 of 3 

~rief description of incident circumstances. 

Peterson, J/olly Oct 30 2006 1:50PM 
Hx: Caller stated lie luu/ dijjlculty setting tire Jogger. States that this resulted in tile spray shooting rigllt into /tis 
face. Caller hflS flushetl the skill with water 30 twcomls the first time amltlle11the nt'Xt time for a few minutes. Area 
that was expo.mre was tile Jorelleatl to below the nose. Caller stated he has o rllg w/t./1 water trying to jlusll tile face. 
Caller s1r1ted his face is still irritatetl. Caller staletl he will not go to hospital, he doest~'t lwve ins11rance. 
The cm1s are still i11 tlte /rouse, so lte is not able to provide tl lot#. 

A: lnformetl caller tlmt he 11eefis to make sure exposed skin ami eye.v (Ire jlusltetl wit'lr water for at least 15 minute.~. 

lrrllatiug effects sllould gratlually .~ubsMe. If sxs persists, see MD. 
***************** 
!fi!!!!.e11, Amy Oct 311006 ]1:56PM 
- stfltes he l-; doing alrlglrt. 1le went to tlte doctor a11d they waslletllris face au fir told llim to ice face and gave 
111m medication but lie still/las Irritation am/ feels like it is ill Ills llmgs, sometimes it is dijjicull to breatll. 1'oltllrim 
to follow up witlt tloctor and asked if lle would like us to cb in a co11ple of days to see /tow lte is a11d l1e did uot waul 
tmotlrer cb. 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field information is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: Exposure route: Was adverse effect result of Was protective clothing 
Age: 36 Year(s) Sex: Male Dermal suicide/homicide or attempted worn (specify)? 
Occupation (if relevant) suicide/homicide? None Reported 

NA No 
If female, pregnant? Was exposure occupational? Time between exposure and 
NA Not indicated onset of symptoms: 

If yes, days lost due to illness: 30 min or less 
NA 

Type of medical care sought: List signs/symptoms/adverse effects !flab tests were performed, 
(examples include none, clinic, Dermatological-Dermal irritation/Pain list test names and results (If 
hospital emergency Respiratory-Dyspnea/Shortness of Breath available, submit reports) 
department, private physician, None Reported 
PCC, hospital inpatient). 
Private MD/D VM-treated & 
released 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
811rs 
Patient weight: Unknown 

Human severity category: 
HC 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
134230 



*Personal privacy information* 
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 

infom1ation. as such in 
Row I Reporter Name Contact person (if different than reporter) Internal TD 

134273 
Administrative 
Data -

Address Address 

New 
Location and date of incident 
BOYNTON B£"'ACll, FL 
USA 
Chronic: >I mOll lit <= 3 
montl1s 

Date registrant 
became aware of 
incident. 
10/30/2006 

Was incident part of larger study? 
No 

Row2 

Pesticide(s) 
Involved 

EPA '"""'~>-<>'~'"" # (Product I) 
4812-278 

A.I. (s) 

Product I name 
Raid Fumig11tor Frmrigating Fogger 

Exposed to concentrate prior to 
dilution? No 

EPA Registration# (Product 2) 

A.J. (s) 
DEET 

Product 2 Name 
OFF! (no11-specijic) 

Exposed to concentrate prior to 
dilution? No 

Row 3 Evidence label 
directions were not 

Incident site: (examples include home, 
yard, school, industrial, 
nursery/greenhouse, surface water, 
commercial turf, building/office, forest/ 
woods, agricultural (specify crop) right-of-

Incident followed? Yes 
Circumstances Intentional misuse? 

No 
1-:----:-:----:-::--:::----l way (rail, utility, highway)). 

Applicator certified? Ow11 Reside~~ce 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 
See IncitleJII 
Descriptio" Notes 

EPA Registration# (Product 3) 

A .I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Situation (act of using product): (examples 
include mixing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manufacturing/ 
formulating). 
.fi'ee lncitlent Descriptio" Notes 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field infonnation is unknown, designate as such in appropriate area Page 2 of 3 

Brief description of incident circumstances. 

Peterson, Holly Oct 30 2006 3:31PM 
Hx: Caller stated tllere !lave been 18 Joggers set off In tile last 3 montlls. Caller Is wondering wllatto do for clean up. 
Caller was using /IIese products,for mites. Caller lias redness 011 tile skill. Caller stated ller skin ;., 110w semltlve to 
every thing. Caller ve111ilated tile !lome after use of all Jogger. Last Jogger was set off tile last week of Aug. Caller 
can not use soap and water to clean it up cause It causes a reaction in tile caller. Caller also sprayed Offwitll deet. 
Slle does 1101 !lave tile container for tile OFF!. Caller stated tile product will not come out of bedding or clotlles wltll 
til is product on it. 

A: lllformed culler til is Is 110t a Intended use of tile product. We ca11110t recommend to use tile product l11tili.• matter. 
Rec. cleani11g company to come in to clean up tile product. Rec. wasiling willl soap and water. Follow up witll MD. if 
slsxs persist. c/b prn 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 74 Year(s) Sex: Female 
Occupation (if relevant) 
NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
Private MDID VM-unknown 
disp_1Jsition 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Chronic: 
> 1 month <= 3 months 
Patient weight: Unknown 

Human severity category: 
JIC 

Exposure route: 
Unknown route 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
Unable to determine 

List signs/symptoms/adverse effects 
Dermatological-Erythema/Flu.•hed 

Was protective clothing 
worn (specifY)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
134273 




